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2. USUAL RESIDENCE OF MOTHER
(a) State
(b) County
(c) City or town
(If outside city or town limits, write RURAL)
(d) Street No.--     -
(If rural, give location)
3. Full name of child   .f child not yet named, leave blank
4. Sex: .....-.---.. 5. Twin or triplet.- _  If so-born Ist, 2d, or 3d-.-
6. Number months of pregnancy........ 7. Date of birth_-_.      .
(Month) (Day) (Year)
FATHER OF CHILD
8. Full n
9. Color or race.._ ____ 10. Age at time of this birth ............... yrs.
11. Birthplace.    .     .       .
(City, town, or county)    (State or foreign country)
12. Usual occupation
13. Industry or business.-
MOTHER OF CHILD
14. Full maiden name
15. Color or race---        16. Age at time of this birth_.    _yrs.
17. Birthplace
(City, town, or county)    (State or foreign country)
18. Usual occupation
19. Industry or business.
20. Children born to this mother:
(a) How many other children of this mother are now living? ............
(b) How many other children weri born alive but are now dead?........
(c) How many children were boyn dead?
21. Mother's mailing address for registration notice:
22. Were drops put in baby's eyei?.
(Yes or no)
Exact tm
(Name of prophylactic)
23. Was prenatal blood test foi' syphilis made     .....
(Yes or no)
D ate  of  test - _  _ _  _....-.-.-.------..       ...... .............
(Name of laboratory)
24. Congenital deformitiesI..................... ...  if yes, describe
(Yes or no)
25. Birth i                                          If yes, describe
(Yes or no)


